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SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency or Institution

TrustPoint Hospital. LI.C

Name

1009 North Thompson Lane Rutherford

Street or Route County

Murfreesboro, TN 37129

City State Zip Code

2. Contact Person Available for Responses to Questions

E. Graham Baker. Jr. Attorney

Name Title

Anderson and Baker graham(@grahambaker.net
Company Name e-mail address

2021 Richard Jones Road, Suite 120 Nashville, N 37215

Street or Route City State Zip Code
Attorney 615/370-3380 615/221-0080
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution

Acadia Healthcare Company. Inc. 615/861-6000
Name Phone Number
6100 Tower Circle, Suite 1000 Williamson
Street or Route County
Franklin, TN 37067

City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship F.  Governmental (State of Tenn.

B. Partnership or Political Subdivision)

C. Limited Partnership G. Joint Venture

D. Corporation (For-Profit) X H. Limited Liability Company

E.  Corporation (Not-for-Profit) I.  Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. See Attachment A.4.
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SECTION A:

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item does
not apply, please indicate ""N/A". Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment.

Section A, Item 1: Facility Name must be applicant facility's name and address must be the site of the
proposed project.

Response: The Applicant for this Certificate of Need Application is TrustPoint Hospital, LLC (formerly
SeniorHealth of Rutherford, LLC, name changed January 31, 2013), 1009 North Thompson Lane,
Murfreesboro (Rutherford County), Tennessee 37129. The Applicant is 100% owned by FENX
Healthcare, LLC, 1009 North Thompson Lane, Murfreesboro (Rutherford County), Tennessee 37129.
FENX Healthcare, LLC is 100% owned by Polaris Hospital Holdings, LLC. Acadia Healthcare
Company, Inc., in turn, owns 100% of Polaris Hospital Holdings, L.L.C.

The Facility Name is TrustPoint Hospital, LLC, which is the applicant facility’s name, and 1009 North
Thompson Lane, Murfreesboro (Rutherford County), Tennessee 37129 is the site of the proposed project.

Section A, Item 3: Attach a copy of the partnership agreement, or corporate charter and certificate of
corporate existence, if applicable, from the Tennessee Secretary of State.

Response: The requested documents for the Applicant are included in the application as Attachment A.4.



Section A, Item 4: Describe the existing or proposed ownership structure of the applicant, including
an ownership structure organizational chart. Explain the corporate structure and the manner in
which all entities of the ownership structure relate to the applicant. As applicable, identify the
members of the ownership entity and each member's percentage of ownership, for those members with
5% or more ownership interest. In addition, please document the financial interest of the applicant,
and the applicant's parent company/owner in any other health care institution as defined in Tennessee
Code Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address, current
status of licensure/certification, and percentage of ownership for each health care institution
identified.

Response: The Applicant for this Certificate of Need Application is TrustPoint Hospital, LLC (formerly
SeniorHealth of Rutherford, LLC, name changed January 31, 2013), 1009 North Thompson Lane,
Murfreesboro (Rutherford County), Tennessee 37129. The Applicant is 100% owned by FENX
Healthcare, LLC, 1009 North Thompson Lane, Murfreesboro (Rutherford County), Tennessee 37129.
FENX Healthcare, LLC is 100% owned by Polaris Hospital Holdings, LLC. Acadia Healthcare
Company, Inc., in turn, owns 100% of Polaris Hospital Holdings, LLC.

The Applicant does not own any other health care institutions as defined above. Acadia Healthcare
Company, Inc. is a provider of inpatient behavioral healthcare services. Acadia Healthcare Company, Inc.
operates a network of 587 behavioral healthcare facilities with approximately 17,400 beds in 39 states,
the United Kingdom and Puerto Rico. Only six facilities are located in Tennessee (Crestwyn Behavioral
Health, Memphis; Village Behavioral Health, Louisville; Mirror Lake Recovery Center, Burns; Volunteer
Comprehensive Treatment Center, Chattanooga; Delta Medical Center of Memphis, Memphis; and
Trustpoint Hospital, Murfreesboro). Acadia Healthcare Company, Inc. provides behavioral health and
addiction services to its patients in a variety of settings, including inpatient psychiatric hospitals,
residential treatment centers, outpatient clinics and therapeutic school-based programs.

Acadia Healthcare Company, Inc.’s behavioral health treatment facilities specialize in helping children,
teenagers, adults, and seniors suffering from mental health disorders, alcohol and drug addiction, and
specialty medical conditions.



See the following ownership chart:

Acadia Healthcare
Company, Inc.
100%

|
|
l

Polaris Hospital
Holdings, LLC
100%

|
|
|

FENX Healthcare,
LLC (Owner)
100%

l
I
!

TrustPoint Hospital,
LLC (Applicant)




Section A, Item 5: For new facilities or existing facilities without a current management agreement,
attach a copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the anticipated
management fee payment methodology and schedule. For facilities with existing management
agreements, attach a copy of the fully executed final contract.

Please describe the management entity's experience in providing management services for the type
of the facility, which is the same or similar to the applicant facility. Please describe the ownership

structure of the management entity.

Response: The Applicant is managed by itself.



Section A, Item 6: For applicants or applicant's parent company/owner that currently own the
building/land for the project location, attach a copy of the title/deed. For applicants or applicant's
parent company/owner that currently lease the building/land for the project location, attach a copy of
the fully executed lease agreement. For projects where the location of the project has not been
secured, attach a fully executed document including Option to Purchase Agreement, Option to Lease
Agreement, or other appropriate documentation. Option to Purchase Agreements must _include
anticipated purchase price. Lease/Option to Lease Agreements must include the actual/anticipated
term of the agreement and actual/anticipated lease expense. The legal interests described herein must
be valid on the date of the Agency's consideration of the certificate of need application.

Response: Originally, TrustPoint Hospital, LLC (formerly, SeniorHealth of Rutherford, LLC) was
approved (CN0610-089AE) as a 60 bed general hospital, providing 9 Medical Detox beds, 24 Psychiatric
beds (12 adult + 12 geriatric), and 27 Rehab beds. The Applicant was approved (CN1502-006A) to
increase to 129 total beds, but not all of these beds are currently operational. The Applicant completed
Phase I of that application (as explained in that application and in subsequent status reports to the
HSDA), and had planned on completing Phase II (the final phase) of the project this summer. However,
the facility was purchased by Acadia Healthcare Company, Inc. in the Spring of 2016, and the new owner
delayed implementation of the final phase of that CON following an assessment of services in the area.
The decision was reached to delay that final phase and file this application.

The land for the original facility is still under lease with NHI-REIT of Tennessee, LLC. A copy of the
lease is included as Attachment A.6. A letter from the owner of the realty showing the terms of the
existing lease is included as Attachment A.6.Overview, and a copy of the title to the property is included
as Attachment A.6.Title. Finally, Attachment A.6.License Agreement further proves site control by the
Applicant of the site for the new construction.



5. Name of Management/Operating Entity (If Applicable)

N/A

Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B.  Option to Purchase E.  Other (Specify)
C. Leaseof_99 Years X

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. See Attachment A.6., elc.

7. Type of Institution (Check as appropriate--more than one response may apply.)
A. Hospital X [. Nursing Home
B. Ambulatory Surgical J.  Outpatient Diagnostic Center

Treatment Center (Multi-Specialty) K. Recuperation Center

C. ASTC L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F.  Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specity)
Habilitation Facility (ICF/MR) Q. Other (Specify)
8. Purpose of Review (Check as appropriate--more than one response may apply.)
A. New Institution H. Change In Bed Complement
B. Replacement/Existing Facility (Please note the type of change
C. Modification/Existing Facility X by underlining the appropriate
D. Initiation of Health Care Service response: Increase, Decrease,
as defined in TCA §68-11-1607(4) Designation, Distribution,
E. Specify Conversion, Relocation) X *
[. Change of Location
F.  Discontinuance of OB Services J.  Other (Specify)

G. Acquisition of Equipment

* various departments will change bed counts and locations, as discussed in the application
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9. Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Response: Except for Licensed and Total line, the chart below represents STAFFED beds.

Current Beds
Licensed CON*

+8

Medical (Detox) 10

Surgical

Long-Term Care Hospital

Obstetrical

Staffed
Beds

Beds

TOTAL
Beds at

10

ICU/CCU

Neonatal

Pediatric

+15

44

+52

111

Adult Psychiatric 44

+8

Geriatric Psychiatric 28
Child/Adolescent Psychiatric

Rehabilitation 19

28

36

Nursing Facility (non-Medicaid Certified)

. Nursing Facility Level 1 (Medicaid only)

Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2 (dually-certified)

ICF/MR

Adult Chemical Dependency
Child & Adolescent Chemical Dependency

Swing Beds
Mental Health Residential Treatment

CHPPFOTOZErNA~"Z OB UAQAW >

Residential Hospice

TOTAL 101

28

* CON Beds approved but not yet in service

Item J above: 14 Child Psychiatric Beds plus 14 Adolescent Beds

+28

28

19

+8

24

101

+88

217

Another 32 residential beds, not subject to CON review, will be constructed to hospital standards.



10. Medicare Provider Number 440231
Certification Type Hospital

Medicare Provider Number 44S231
Certification Type Psychiatric Distinct Unit

Medicare Provider Number 44T231
Certification Type Rehab Distinct Unit

11. Medicaid Provider Number 0440231
Certification Type Hospital

Medicaid Provider Number 0448231
Certification Type Psychiatric Distinct Unit

Medicaid Provider Number 0447231
Certification Type Rehab Distinct Unit

12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?

Response: This is not a new application, and the Applicant already provides Medicare and/or
Medicaid.

13. Identify all TennCare Managed Care Organizations/Behavioral Health
Organizations (MCOs/BHOs) operating in the proposed service area. Will this
project involve the treatment of TennCare participants? Yes If the response to
this item is yes, please identify all MCOs/BHOs with which the applicant has
contracted or plans to contract. Discuss any out-of-network relationships in
place with MCOs/BHOs in the area.

Response: Please see Attachment A.13.
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NOTE: Section B is intended to give the applicant an opportunity to describe the project and to discuss
the need that the applicant sees for the project. Section C addresses how the project relates to
the Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to the Orderly
Development of Health Care. Discussions on how the application relates to the criteria should
not take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified correctly
and in the correct sequence. In answering, please type the question and the response. All exhibits and
tables must be attached to the end of the application in correct sequence identifying the questions(s) to
which they refer. If a particular question does not apply to your project, indicate “Not Applicable
(NA)” after that question.

L. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and equipment,
ownership structure, service area, need, existing resources, project cost, funding, financial feasibility
and staffing.

Response:  Trustpoint Hospital, LLC, 1009 North Thompson Lane, Murfreesboro, TN 37129
(“Applicant™), a subsidiary of Acadia Healthcare Company Inc., 6100 Tower Circle, Suite 1000,
Franklin, TN 37067, files this Certificate of Need application for the addition of eighty-eight (88) hospital
beds, as follows: Adult Psychiatric Beds will increase from fifty-nine (59) to one hundred eleven (111)
beds; Geriatric Psychiatric Beds will remain at thirty-six (36) beds; Medical Detoxification beds will
remain at eighteen (18) beds; Physical Rehabilitation beds will increase from sixteen (16) beds to twenty-
four (24) beds; Child Psychiatric Beds will increase from no beds to fourteen (14) beds; and Adolescent
Psychiatric Beds will increase from no beds to fourteen (14) beds; with total beds at the Applicant
increasing from one hundred twenty-nine (129) beds to two hundred seventeen (217) beds. An
approximate 119,500 Gross Square Feet new building will be constructed, plus an approximate 4,500
Gross Square Feet covered connector to the existing facility, and an additional approximate 3,372 Gross
Square Feet will be added to the existing facility. The requested beds will be licensed by the Tennessee
Department of Health as hospital beds, as are the already-approved beds at the Applicant’s hospital. In
addition to these eighty-eight (88) hospital beds, there will be thirty-two (32) residential care beds
constructed in the new building, half (16 beds) for adolescents and half (16 beds) for children. These
thirty-two (32) residential beds are not subject to Certificate of Need review, and will be licensed by the
Tennessee Department of Mental Health and Substance Abuse Services. There is no major medical
equipment involved with this project. No other health services will be initiated or discontinued. It is
proposed that the Applicant will continue to serve Medicare, Medicaid, commercially insured, and
private-pay patients. The estimated project cost is anticipated to be $57,275,105, plus a filing fee of
$45,000.00.

The Applicant is the only provider of psychiatric services and physical medicine rehabilitation services in
its primary service area of Rutherford and Bedford County. The closest psychiatric beds are located in
Cannon, Davidson, Williamson, and Wilson Counties. Attachment B.I.A lists inpatient psychiatric beds
contiguous to our service area. Rehab bed utilization for the same facilities contiguous to our service area
is reported on Attachment B.1.B. Please note that due to inconsistencies in Joint Annual Reports, some of
these utilization figures are our best estimate of utilization at these nine facilities.

The total cost of this project ($57,275,105) amounts to an average total cost of $477,293 per bed (88
hospital beds plus 32 residential beds). Construction cost of $40,988,716 results in an average
11



construction cost of $341,573 per bed. Patient charges will not increase as a result of the approval of this
application. The Applicant has sufficient funds for this project.

Attachment B.1.C lists payer sources by category for the Applicant, from opening through March, 2016.
The Applicant anticipates further payer mix will be similar to this chart. The service line percentages are
not expected to change significantly as a result of this project. We do expect the percentage of Medicaid
and Self Pay/Unfunded admissions to increase on a house-wide basis due to the relative growth in
psychiatric services resulting from this proposed bed conversion.

Since there are no other psychiatric beds or physical medicine rehabilitation beds located in the service
area and no other providers have applied for such beds in the service area, the approval of this application
will contribute to the orderly development of health care in the area.

Initial staffing is available, and additional staff can be secured through the Applicant’s affiliations,
including Belmont University, Eastern Tennessee State University, Middle Tennessee State University,
Motlow College, Tennessee State University, and Volunteer State Community College. The Applicant’s
new owner has a wealth of affiliations from which the hospital may draw.
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I1. Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of major
medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage, major
operational areas, room configuration, etc. Applicants with hospital projects (construction
cost in excess of $5 million) and other facility projects (construction cost in excess of $2
million) should complete the Square Footage and Cost per Square Footage Chart. Utilizing
the attached Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along with
current square footage, where, if any, the unit/service will relocate temporarily during
construction and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for this
project.

If the project involves none of the above, describe the development of the proposal.

Response:  Trustpoint Hospital, LLC, 1009 North Thompson Lane, Murfreesboro, TN 37129
(“Applicant”), a subsidiary of Acadia Healthcare Company Inc., 6100 Tower Circle, Suite 1000,
Franklin, TN 37067, files this Certificate of Need application for the addition of eighty-eight (88) hospital
beds, as follows: Adult Psychiatric Beds will increase from fifty-nine (59) to one hundred eleven (111)
beds; Geriatric Psychiatric Beds will remain at thirty-six (36) beds; Medical Detoxification beds will
remain at eighteen (18) beds; Physical Rehabilitation beds will increase from sixteen (16) beds to twenty-
four (24) beds; Child Psychiatric Beds will increase from no beds to fourteen (14) beds; and Adolescent
Psychiatric Beds will increase from no beds to fourteen (14) beds; with total beds at the Applicant
increasing from one hundred twenty-nine (129) beds to two hundred seventeen (217) beds. An
approximate 119,500 Gross Square Feet new building will be constructed, plus an approximate 4,500
Gross Square Feet covered connector to the existing facility, and an additional approximate 3,372 Gross
Square Feet will be added to the existing facility. The requested beds will be licensed by the Tennessee
Department of Health as hospital beds, as are the already-approved beds at the Applicant’s hospital. In
addition to these eighty-eight (88) hospital beds, there will be thirty-two (32) residential carc beds
constructed in the new building, half (16 beds) for adolescents and half (16 beds) for children. These
thirty-two (32) residential beds are not subject to Certificate of Need review, and will be licensed by the
Tennessee Department of Mental Health and Substance Abuse Services. There is no major medical
equipment involved with this project. No other health services will be initiated or discontinued. It is
proposed that the Applicant will continue to serve Medicare, Medicaid, commercially insured, and
private-pay patients. The estimated project cost is anticipated to be $57,275,105, plus a filing fee of
$45,000.00.

Since there are no other psychiatric beds or physical medicine rehabilitation beds located in the service
area and no other providers have applied for such beds in the service area, the approval of this application
will contribute to the orderly development of health care in the area. The Applicant feels it is important
to note that Murfreesboro is the thirteenth (13™) fastest growing city in the entire nation. The increasing
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population dictates that providers of health care constantly monitor the needs of their respective service
areas, and adjust services as needed.

Currently, the Applicant operates 72 psychiatric beds (44 Adult plus 28 Geriatric) at our hospital, but is
approved for 95 psychiatric beds (59 Adult plus 36 Geriatric). The Applicant was approved (CN1502-
006A) to increase to 129 total beds, but not all of these beds are currently operational. The Applicant
completed Phase I of that application (as explained in that application and in subsequent status reports to
the HSDA), and had planned on completing Phase II (the final phase) of the project this summer.
However, the facility was purchased by Acadia Healthcare Company, Inc. in the Spring of 2016, and the
new owner delayed implementation of the final phase of that CON following an assessment of services in
the area. The decision was reached to delay that final phase and file this application.

There are no other psychiatric beds in our service area. The closest psychiatric beds are located in
Davidson, Cannon, Williamson, and Wilson Counties. Attachment B.I.A lists inpatient psychiatric beds
contiguous to our service area. It is important to note that patient origin data indicates that approximately
45% of our patients originate from outside our primary service area. Taking this into consideration, the
unmet need for adult inpatient psychiatric beds will increase, as explained later in this application.

Currently, we are approved to reduce our 19 rehab bed unit to 16 beds. The assessment referenced earlier
indicated a need for additional rehab beds at our hospital. This application, if approved, will increase our
rehab beds from 16 to 24. The closest rehabilitation beds are located in Davidson, Cannon, Williamson
and Wilson Counties. Attachment B.I B lists inpatient rehabilitation beds contiguous to our service area.

Please note that due to inconsistencies in Joint Annual Reports, some of the utilization figures on both
Attachment B.1 A and Attachment B.1 B are our best estimate of utilization at these nine facilities.

An approximate 119,500 GSF new building will be constructed which will contain most of the new beds
being requested. There will also be an approximate 3,372 GSF addition to the existing hospital (which
will house an additional 7 rehab beds, plus an approximate 4,500 GSF covered connector will be added
between the new building and the existing hospital.

The total cost of this project ($57,275,105) amounts to an average total cost of $477,293 per bed (88
hospital beds plus 32 residential beds). Construction cost of $40,988,716 results in an average
construction cost of $341,573 per bed, and $321.81 per GSF ($40,988,716 construction costs divided by
127,372 GSF). Patient charges will not increase as a result of the approval of this application. The
Applicant has sufficient funds for this project.

According to the HSDA website, Hospital Renovation Cost Per Square Foot Years: 2013 — 2015 indicates

that 1%, Median, and 3™ Quartile amounts average $244.85, $308.43, and $374.32. Our cost of $321.81
(based on construction costs) shows that our project is financially feasible. Please see Attachment B.1LA.
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B. Identify the number and type of beds increased, decreased, converted, relocated, designated,
and/or redistributed by this application. Describe the reasons for change in bed allocations and
describe the impact the bed change will have on the existing services.

RESPONSE:
Services

Current Adult Psychiatry Service: The adult psychiatry program is comprised of a two treatment units
(31 bed and 13 bed) providing inpatient mental health and substance abuse services for adults age 18 to
64 with a primary acute psychiatric diagnosis as defined by the Diagnostic and Statistical Manual of
Mental Disorders, 5th Edition (American Psychiatric Association, 2013). Patients on the 31 bed unit are
treated in a mixed milieu without differentiation by diagnostic presentation or symptom severity. Patients
on the 13 bed unit are treated for disorders affecting mood.

Proposed Adult Psychiatry Service: The adult psychiatry program would comprise four treatment units
with a combined 111 beds providing inpatient mental health and substance abuse services for adults age
18 to 64. The first treatment unit will be 31 beds (existing Adult Psychiatry unit), specializing in the care
of adult psychiatric patients with severe mental illness requiring highly intensive care (i.e., psychiatric
intensive care unit) to manage and treat disorders of mood, thought, and behavior and who otherwise
would be referred to Middle Tennessee Mental Health Institute (MTMHI) or other similar institutions.
The second treatment unit will be 28 beds (existing Geriatric Psychiatry unit), specializing in the care of
adult psychiatric patients with severe mental illness (e.g., psychosis, thought disorders, developmental
disabilities, imminent risk of danger to self or others). The third treatment unit will be 28 beds,
specializing in the care of adult psychiatric patients with serious mental illness (e.g., mood disorders, and
admission under voluntary and involuntary status). The fourth treatment unit will be 24 beds,
specializing in the care of co-occurring and specialty disorders (i.e., post-traumatic stress disorder,
addictions, eating disorders, obsessive-compulsive disorders, etc.). All four units will accept voluntary
and involuntary admissions pursuant to Tennessee Code Annotated 33-6-404.

By separating the adult patient populations by major diagnostic classifications and severity of illness,
TrustPoint Hospital will be better able to provide care that is tailored to the individual needs of the
patients in an environment that is safe, efficient, and reliable. This change will also allow TrustPoint
Hospital to expand its reach to serve a broader cross section of the community. Currently, significant
numbers of adult psychiatric patients are denied access to care due to lack of bed availability, lack of
clinically appropriate bed availability, clinical acuity of the patient population, and timing of bed
availability related to discharge and admission patterns (See Attachment B.IL.B.1: Admission and Denial
Statistics Adult Psychiatry).

Researchers Hankin, Bronstone, and Koran (2011) found that psychiatric patients with psychosis and
other forms of thought disorder present a high risk for acts of violence against themselves and others.
The nature of the patient’s illness, together with the potential triggers resulting in risk for harm, support
the need for distinct treatment units specific to the needs of varied populations (Hankin et al., 2011).
Further, the changes proposed here will support the long-term population growth in Rutherford and
Bedford Counties, and the needs of surrounding counties that rely on TrustPoint Hospital for inpatient
psychiatric services (See Attachment B.ILB.2: Rutherford County Population Census Growth and
Projections; See Attachment B.IL B.3: Bedford County Population Growth and Projections).

Current Geriatric Psychiatry Service: The geriatric psychiatry program is comprised of a single 28 bed
treatment unit providing inpatient mental health and substance abuse services for adult patients age 635
and over with a primary acute psychiatric diagnosis as defined by the Diagnostic and Statistical Manual
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of Mental Disorders, 5th Edition (American Psychiatric Association, 2013). The majority of patients
present for admission with the primary psychiatric disorder and one or more physical medicine co-
morbidities (e.g., dehydration, diabetes, hypertension, limited mobility, physical deconditioning, etc.)
requiring primary medicine evaluation and management. The geriatric psychiatry unit is on the hospital’s
second floor, adjacent to the existing 31 bed adult psychiatry unit.

Proposed Geriatric Psychiatry Service: The geriatric psychiatry program will be relocated to the new
facility addition and operate under the 36 beds approved pursuant to CN1502-006A.

Current Physical Medicine/Rehabilitation Service: The physical medicine/rehabilitation program is
comprised of a single 19 bed treatment unit on the first floor of the hospital. Patients admitted to this
program suffer a range of physical disabilities and/or traumas that require acute inpatient medical and
rehabilitation care to restore functioning and optimal independence. Typical reasons for admission
include, but are not limited to, cerebral vascular accident (i.e., stroke), motor vehicle accident, traumatic
brain injury, spinal cord injury, multiple traumas, etc. These patients require complex medical care and
active physical, occupational, and speech therapies to support their recovery.

Proposed Physical Medicine/Rehabilitation Service: The physical medicine/rehabilitation program will
remain on the first floor of the existing facility and occupy 24 beds. The program will relocate to the 17
room unit currently occupied by the 10 bed (9 room) Medical Psychiatry/Detox and the 13 bed (8 room)
adult psychiatric unit. This change in location will allow for the addition of 7 beds under the new
construction (Note: CN1502-006A reduced physical medicine/rehabilitation beds to 16 based on the then
existing footprint of the hospital). This new CON requests that the physical medicine/rehabilitation beds
be increased from 16 to 24 beds as a result of the proposed build that can support the additional beds and
patient demand. All rooms will be single occupancy. Costs associated with this change are incorporated
in the general construction budget.

Current Medical Psychiatry/Detox: The medical psychiatry/detox program is comprised of 10 beds on
the first floor of the Hospital. Approval has already been granted to expand this program to 18 beds
(CN1502-006A). Patients admitted to this program suffer a primary medical condition and an active
psychiatric illness and/or substance abuse condition requiring medical treatment to stabilize and resolve
the co-morbid conditions. Patients are medically co-managed by a primary care physician and
psychiatrist/addictionologist. The treatment team consists of physicians, medical-surgical nurses with
additional training in psychiatry, social workers, therapists, and other multi-disciplinary clinical team
members. The medical psychiatry/detox program is unique in Tennessee as a service that integrates
medicine and psychiatry to care for individuals with complex health needs in an integrated and safe
environment. The medical psychiatry/detox program accepts patients on a voluntary basis or on
psychiatric detainment pursuant to Tennessee Code Annotated 33-6-404.

Proposed Medical Psychiatry/Detox: The medical psychiatry/detox program will expand from 10 to 18
beds pursuant to CNI1502-006A, moving to the space currently occupied by the physical
medicine/rehabilitation program. There are no additional beds required for this change of unit location.
Costs associated with this change are incorporated in the general construction budget.

Proposed Pediatric Psychiatry: There are currently no inpatient pediatric psychiatry services in
Rutherford and Bedford counties. Patients seeking care for this service are routinely held in inpatient
medical facilities and hospital emergency departments for days to weeks pending inpatient psychiatry
admission. Far too frequently, these vulnerable children and adolescents are transferred for psychiatric
admission to hospital as far away as Georgia, Mississippi, Kentucky, and elsewhere. It is a critical gap in
service delivery that must remedied. The Hospital proposes to build, as part of its new construction, 28
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beds dedicated to this population (14 child beds/14 adolescent beds). The pediatric psychiatry unit will
consist of distinct and separate space for child and adolescent services.

Proposed Child and Adolescent Residential Treatment Services: To meet the integrated care needs of
child and adolescent patients within their home community, the Hospital proposes to build 32 beds
designated as residential treatment for patients with severe and prolonged mental health and substance
use and abuse disorders. The residential treatment beds will comprise 16 child beds and 16 adolescent
beds. The two programs will occupy distinct space and services for each population.

Other Services Not Requiring CON: To provide fully integrated care for all populations, the Hospital
will add the following services to meet the outpatient needs of patients:

Psychiatric Partial Hospital Program (PHP)

Expanded Psychiatric Intensive Outpatient Programs (IOP)
Therapeutic Day School Program for emotionally troubled youth
Outpatient Physical Medicine and Rehabilitation services

B -

Population and other demographic data for the service area and for Tennessee is listed in Attachment
C.Need. 4.A.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15.  Neonatal Intensive Care Unit

16.  Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

2 0N 2 OnE 2.2 B

18. Positron Emission Tomography
19. Radiation Therapy/Linear Accelerator
20 Rehabilitation Services

21. Swing Beds

Response: Adult Psychiatric and Rehabilitation Services: TrustPoint Hospital began operations with
the admission of its first patient on September 4, 2012. From its opening through March 31, 2016, the
Hospital has treated 10,671 patients. Attachment B.II.C.1 illustrates total admissions to the Hospital for
all service lines, delineated by county of origin. For the inclusive period, 58% of patients identify their
residence within Rutherford or Bedford County. Davidson and Coffee Counties comprise the next largest
segment of the population seeking treatment at TrustPoint Hospital, with 12% of total admissions. The
remaining patients self-report their residence in other counties. However, like Davidson and Coffee
Counties, many of those patients are referred to TrustPoint Hospital from other health care providers or
service agencies within Rutherford and Bedford County.

Attachment B.I1.C.2 illustrates total admissions to adult psychiatry, delineated by county of origin. For
the inclusive period of September 4, 2012 through March 31, 2016, adult psychiatry admitted 4,051
patients, with 47% of patients identifying their residence as Rutherford or Bedford County. Consistent
with total Hospital admissions, Davidson and Coffee Counties comprise the next largest segment of the
population seeking adult psychiatric care at TrustPoint Hospital, with 15% of total admissions. Adult
psychiatry admissions routinely cross county lines for, but not limited to, the following reasons: patient
choice, facility diversion in other counties, insurance contract requirements, placement by State of
Tennessee Mandatory Pre-Screeners pursuant to Tennessee Code 33-6-404, patient’s preferred physician,
and the transient nature of the mentally ill population.

Attachment B.ILC.3 illustrates total admissions to geriatric psychiatry, delineated by county of origin.
For the inclusive period of September 4, 2012 through March 31, 2016, geriatric psychiatry admitted
1,187 patients, with 50% of patients identifying their residence as Rutherford or Bedford County.
Consistent with total Hospital admissions, Davidson and Coffee Counties comprise the next largest
segment of the population seeking geriatric psychiatry care at TrustPoint Hospital, with 16% of total
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admissions. Geriatric psychiatry admissions routinely cross county lines for, but not limited to, the
following reasons: patient choice, facility diversion in other counties, insurance contract requirements,
placement by Mandatory Pre-Screeners pursuant to Tennessee Code 33-6-404, family preference to be
close to loved one, nursing home physician affiliations and the transient nature of the mentally ill
population.

Attachment B.11.C.4 illustrates total admissions to physical medicine/rehabilitation, delineated by county
of origin. For the inclusive period of September 4, 2012 through March 31, 2016, physical
medicine/rehabilitation admitted 981 patients, with 73% of patients identifying their residence as
Rutherford or Bedford County. Coffee and Cannon Counties comprise the next largest segment of the
population seeking physical medicine/rehabilitation care at TrustPoint Hospital, with 9% of total
admissions. Physical medicine/rehabilitation admissions routinely cross county lines for, but not limited
to, the following reasons: patient and family choice, insurance contract requirements, physician
affiliations, and service provision that best meets the patient’s clinical profile.

Attachment B.ILC.5 illustrates total admissions to medical psychiatry/detox, delineated by county of
origin. For the inclusive period of July 27, 2014 through March 31, 2016, medical psychiatry/detox
admitted 224 patients, with 51% of patients identifying their residence as Rutherford or Bedford County.
Consistent with total Hospital admissions, Davidson and Wilson Counties comprise the next largest
segment of the population seeking medical psychiatry/detox care at TrustPoint Hospital, with 14% of
total admissions. Medical psychiatry/detox admissions routinely cross county lines for, but not limited
to, the following reasons: patient choice, no similar service available in Middle Tennessee, insurance
contract requirements, placement by Mandatory Pre-Screeners pursuant to Tennessee Code Annotated
33-6-404, family preference to be close to loved one, and the transient nature of the mentally ill
population.

In addition, the following charts are offered and may be referenced later in this application:

Attachment B.II.C.6 — historic occupancy rate by service, by quarter, from opening through the first
quarter of 2016’

Attachment B.11.C.7 — projected occupancy rate by service, for Years 1 and 2;

Attachment B.I1.C.8 — total psychiatric admissions by month from opening through the first quarter of
2016.

Attachment B.I1.C.9 — total adult and geriatric psychiatry admissions by month from opening through the
first quarter of 2016.

Attachment B.II1.C.10 — total psychiatry admissions trended by month from opening through December,
2018;

Attachment B.IL.C.11 — total adult and geriatric psychiatry admissions trended by month from opening
through December 2018;

Attachment B.II.C.12 — total physical medicine/rehabilitation admissions by month from opening through
the first quarter of 2016;

Attachment B.II.C.13 — total physical medicine/rehabilitation admissions trended by month from opening
through December 2018;
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Attachment B.II.C.14 — total medical psychiatry/detox admissions by month from opening through the
first quarter 2016;

Attachment B.ILC.15 — total medical psychiatry/detox admissions trended by month from opening
through December 2018;

Attachment B.IL.C.16 — psychiatry average daily census by month from opening through the first quarter
2016;

Attachment B.IL.C.17 — physical medicine/rehabilitation average daily census by month from opening
through the first quarter 2016;

Attachment B.IL.C.18 — medical psychiatry/detox average daily census by month from opening through
the first quarter 2016;

Attachment B.IL.C.19 — psychiatry average daily census from opening with projection through December
2018;

Attachment B.IL.C.20 — physical medicine/rehabilitation average daily census from opening with
projection through December 2018; and

Attachment B.I1.C.21 — medical psychiatry/detox average daily census from opening with projection
through December 2018.
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D. Describe the need to change location or replace an existing facility.

Response: N/A.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

Total cost; (As defined by Agency Rule).

Expected useful life;

List of clinical applications to be provided; and
Documentation of FDA approval.

g2 IS

b. Provide current and proposed schedules of operations.
Response: N/A.

2. For mobile major medical equipment:

List all sites that will be served;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and
List the owner for the equipment.

o ae s

Response: N/A.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that at
least includes the term of the lease and the anticipated lease payments.

Response: N/A.
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III.  (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which
must include:

Size of site (in acres)

Location of structure on the site; and

Location of the proposed construction.

s KRB

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are required for all

projects.
Response:
1. The size of the original medical complex approximates 6.09 Acres. An additional approximate

12 adjacent Acres has been added. Please see attached plot plan (Attachment B.IILA.1).

2: Please see Attachment B.IIl.A.1. This attachment indicates the location of the existing building
on the site.
En Please see Attachment B.IILA.1. This attachment indicates the location of the proposed

construction on the site.

4, The main entrance to Trustpoint Hospital is on Thompson Lane, and the site is bounded by
Wilkinson Pike (formerly known as Manson Pike).

(B) Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: The main entrance to Trustpoint Hospital is on Thompson Lane, and the site is bounded by
Wilkinson Pike (formerly known as Manson Pike). Thompson Lane is an area of major construction
and expansion in the Murfreesboro area, and the site is across the street from the new St. Thomas,
Rutherford Hospital. The site is 2 miles from I-24, 0.8 miles from US-41, 0.4 miles from Medical
Center Parkway, and is readily accessible for patients, their families and friends, and providers.
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Iv. Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x 11” sheet
of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be
drawn to scale.

Response: Please see Attachment B.IV (10 pages) for a footprint of proposed construction. The first 8
pages show the approximate 119,500 GSF new building, and the last 2 pages show the approximate 3,372
GSF addition to the existing building.

V. For a Home Health Agency or Hospice, identify:

Existing service area by County;
Proposed service area by County;
A parent or primary service provider;

Existing branches; and

SOl A

Proposed branches.

Response: N/A.

23



SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (IIT) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All exhibits
and tables must be attached to the end of the application in correct sequence identifying the
question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (N/A).”

QUESTIONS
NEED
1. Describe the relationship of this proposal toward the implementation of the State Health

Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need Categories
that are applicable to the proposed project. Do not provide responses to General Criteria
and Standards (pages 6-9) here.

Response: Please see Attachment Psychiatric Inpatient Services

Further, the State Health Plan lists the following Five Principles for Achieving Better Health, and are
based on the Division's enacting legislation:

1. The purpose of the State Health Plan is to improve the health of Tennesseans;

2. Every citizen should have reasonable access to health care;

3. The state's health care resources should be developed to address the needs of Tennesseans while
encouraging competitive markets, economic efficiencies, and the continued development of the
state's health care system;

4. Every citizen should have confidence that the quality of health care is continually monitored and
standards are adhered to by health care providers; and

5. The state should support the development, recruitment, and retention of a sufficient and quality
health care workforce.

Responses to these five Principles are as follows:

1. The Applicant provides inpatient psychiatric care to an area that previously had no such services.
According to the state formula, there continues to be a need for psychiatric beds in the service area.
Due to the sustained need/demand for rehabilitation beds, that department will increase in size. The
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Applicant’s goal of continuing to provide these appropriate and needed services is consistent with
the State Health Plan, and this project will improve the health of Tennesseans.

The previous application filed by the Applicant stated that, at that time, there was a more pressing
need for inpatient psychiatric care than for inpatient physical medicine rehabilitation care. Due to
the physical limitations of our existing facility at that time, we attempted to modify the services that
we provided without new construction. This meant we would have to decrease our rehabilitation
area in order to increase our psychiatric area. Now that our new owner can provide funding for the
Applicant to provide necessary services, our inpatient rehab bed unit will increase to 24 beds.

2. The Applicant will continue to provide a service currently not provided by other facilities in the
service area, thereby increasing reasonable access to this type of health care for all citizens in the
service area.

3. The development of services by the Applicant has always been the result of attempts to meet the
needs of Tennesseans. There is an unmet need for inpatient child, adolescent, and adult psychiatric
services in the service area. Further, there is an increased need for physical medicine rehabilitation
beds in the service area. Therefore, the approval of this application will enhance the “development”
of inpatient psychiatric services and inpatient rehabilitation services in the proposed service area.

4.  Tennessee is fortunate to have an excellent licensing division of the Department of Health. The
Board of Licensing Health Care Facilities provides standards for and monitoring of licensed health
care providers. This Applicant will continue to be licensed by the Department of Health and will be
certified by Medicare, Medicaid (TennCare), and the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO).

5.  The Applicant is committed to providing its staff both safe working conditions and continuing
education.

b. Applications that include a Change of Site for a health care institution, provide a response
to General Criterion and Standards (4)(a-c).

Response: N/A.
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24 Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: On May 27, 2015, Certificate of Need CN1502-006A was approved for TrustPoint Hospital.
At the time of filing and approval, that Certificate of Need represented TrustPoint Hospital’s full internal
capacity to meet the needs of the community for psychiatric and rehabilitation medicine care. In response
to this same question under that Certificate of Need filing, TrustPoint Hospital made the following
statement: “This Certificate of Need proposal will maximize existing capacity at TrustPoint Hospital.
Additional development would require acquisition of new land and/or feasibility studies to determine
potential for vertical expansion.”

Since that filing, the holding company that owns TrustPoint Hospital has been sold to Franklin,
Tennessee based Acadia Healthcare Company, Inc.. Under Acadia Healthcare Company, Inc., TrustPoint
Hospital has purchased approximately 12 acres of additional land adjacent to and directly connected to
the existing TrustPoint Hospital property. This additional land provides TrustPoint Hospital the ability to
expand its campus to provide these proposed, critical, and necessary services to the broader adult and
pediatric psychiatric patient populations. This service growth is anticipated to meet the long-term needs
of Rutherford and Bedford counties as well as secondary regional demand.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only with
ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: The proposed service area for this project is focused primarily in Rutherford and Bedford
Counties. Coffee County represents a secondary service area based on historical referral patterns and the
lack of disease specific services within that county (i.e., inpatient psychiatry for adults and geriatrics,
inpatient physical medicine/rehabilitation, inpatient medical psychiatry/detox, inpatient child and
adolescent services, residential treatment for child and adolescent patients, and expanded outpatient
services). Davidson County will continue to be a tertiary service area based on Davidson County
psychiatric hospital overflow/diversion referrals for inpatient psychiatry, referrals for psychiatry and
physical medicine/rehabilitation based on patient requests to be treated closer to home and/or family (i.e.,
Rutherford and Bedford Counties) and medical psychiatry/detox, a unique service line at TrustPoint
Hospital that does not exist in other service areas and hospitals.

Please see Attachment C.Need.3 for a map of the service area.
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4. A. Describe the demographics of the population to be served by this proposal.

Response: Our primary service area is Rutherford and Bedford Counties. The projected total population
(2020, respectively), according to the TN Department of Health, is as follows:

Rutherford 339,557
Bedford 49,410
Service Area 388,967

In addition, U.S. Census Bureau data for the U.S., State and our service area is supplied as Attachment
C.Need. 4. 4.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

Response: According to the U.S. Department of Health and Human Services, all of Bedford County is a
Medically Underserved Area, and one tract in Rutherford County is a Medically Underserved Area.
Further, both Rutherford County and Bedford County have health professional shortage areas. The
approval of this project will bring more health care resources to the service area. See Attachment
C.Need.4.B.

TrustPoint Hospital is licensed as an acute care general hospital with three distinct service lines: adult and
geriatric inpatient psychiatry, inpatient physical medicine/rehabilitation and inpatient medical
psychiatry/detox. All current service lines treat adults age 18 and over. Approval of the Certificate of
Need will add services for pediatric patients and expand the scope of services for adult patients with
severe and serious mental illness and substance abuse disorders. All programs and services will accept
and care for patients with commercial, managed care, Medicare, Tri-Care, and TennCare forms of
payment. Physical medicine/rehabilitation serves patients with commercial, managed care, Medicare,
and Tri-Care forms of payment. Pediatric services will accept and care for patients with commercial,
managed care, Medicare, Tri-Care, and TennCare forms of payment. All service lines accept
charity/unfunded patients as a function of our mission to serve the broader community in Rutherford and
Bedford Counties.

Patients coming to TrustPoint Hospital represent the full cultural, social, economic, and racial cross-
section of citizens in Rutherford, Bedford, and surrounding counties. The psychiatry and medical
psychiatric/detox populations represent the most vulnerable patients. The United States Department of
Health and Human Services (USDHHS) identifies disparity in access to care, care that is safe, efficient,
and reliable and stigma associated with mental illness as primary obstacles to improved mental health and
general health outcomes nationally (USDHHS, 2014). According to USDHHS (2014), one in seventeen
adults suffer a serious and debilitating mental illness that substantial compromises health, wellness,
ability to engage in productive living, increased risk of morbidity and premature mortality. For
Rutherford and Bedford Counties, these statistics inform that by 2019 nearly 21,000 adult residents will
be suffering a serious and debilitating mental illness. As a highly vulnerable segment of our community,
the ability to reach these individuals and provide access to care is essential to their well-being and the
well-being of our community now and in the future. The USDHHS (2014) addresses the impact of
serious mental illness on communities. Among other things, twenty-five percent of all lost time from
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work due to disability and premature death are directly tied to serious mental illness (USDHHS, 2014).
The impact on the individual, their families, businesses and communities is staggering and resonates as a
call-to-action to ensure high quality mental health services are available to meet the needs of this at-risk
population.

According to USDHHS (2014), the most recent data for prevalence of serious mental illness among the
pre-teen and teenage population (12-17 years) indicates that major depression affects 9.1% of the
population and requires intensive treatment. Suicide attempts and completed suicides for this same
population are a staggering 1.9 per 100 pre-teen and teenagers in the general population. Placing these
numbers in perspective, the United States Census Bureau reported that 25% of the population living in
Rutherford county, or approximately 74,653 pre-teen and teenagers, and 26.2% of the population living in
Bedford County, or 11,838 pre-teen and teenagers, are in this high risk group for major depression and
suicide (USCB, 2015). This information translates to combined pre-teen and teenage major depression
for both counties of more than 7,870 pre-teens and teenagers and suicide attempts and successful suicides
of more than 864 pre-teens and teenagers (USDHHS). These staggering numbers reflect the tremendous
need for child and adolescent services for the residents of Rutherford and Bedford counties.

As a leader in health care delivery that considers the whole person, mind, body, and spirit, TrustPoint
Hospital provides or arranges a full spectrum of inpatient and outpatient services to meet the clinical
needs of its patients, their loved ones, and professional colleagues. In support of this mission, TrustPoint
Hospital actively participates with and supports the local chapters of the American Heart Association,
Alzheimer’s Association, United Way, the Family Center and a host of other important partners that seek
to strengthen the health and wellbeing of our community. Additionally, TrustPoint Hospital sponsors
various support groups for patients, families, and caregivers to ensure best outcomes and sustained
wellness. Located adjacent to St. Thomas Rutherford Hospital, TrustPoint Hospital and St. Thomas
Rutherford Hospital have developed a very close and collaborative relationship in which we share best
practices, policy development, interventions, staff training, shared medical staff, and community response
and action planning in the event of a natural or other disaster. Importantly, the services provided at
TrustPoint Hospital are a direct and natural complement to the important and life sustaining services
provided at St. Thomas Rutherford Hospital. TrustPoint Hospital and St. Thomas Rutherford Hospital do
not, in any way, compete for services.
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S. Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. Be certain to list each institution and
its utilization and/or occupancy individually. Inpatient bed projects must include the following data:
admissions or discharges, patient days, and occupancy. Other projects should use the most
appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response: There are no inpatient psychiatric services available in our primary service area, except what
is provided at our hospital. Please note that it is impossible to obtain utilization and charge information
from a general hospital that also offers inpatient psychiatric care. Therefore, Attachment B.1.A simply
gives a breakdown of existing beds. The chart below, on the other hand, lists those facilities that offer
only inpatient psychiatric care, so utilization and patient charge information is available and reported.

There will be no negative impact on existing services, as inpatient psychiatric services are non-existent
except for what has already been approved for the Applicant. The closest inpatient psychiatric services to
the Applicant are in Davidson, Cannon and Williamson Counties, and this project should not affect those

facilities.
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Psychiatric Beds Contiguous to Service Area
Average Patient Charges, Per Diem, in Nearest Dollars
Average Occupancy Rate, Rounded to Nearest Percent

Year [Facility County Occ Avg Gross Avg Deduct Avg Net

2008 Mid TN Mental Health Inst Davidson 77% 609 - 388 221
Rolling Hills Williamson (not in business)

2009 Mid TN Mental Health Inst Davidson 68% 475 293 182
Rolling Hills Williamson 42% 1,442 704 i

2010 Mid TN Mental Health Inst Davidson  59% 714 621 93
Rolling Hills Williamson 69% 1,526 757 769

2011 Mid TN Mental Health Inst Davidson 54% 686 545 141
Rolling Hills Williamson 74% 1,524 761 763

2012 Mid TN Mental Health Inst Davidson  85% 853 716 137
Rolling Hills Williamson 100% 1,551 783 768

2013 Mid TN Mental Health Inst Davidson  85% 867 744 123
Rolling Hills Williamson (no report filed)

2014 Mid TN Mental Health Inst Davidson  86% 753 663 90
Rolling Hills Williamson 80% 1.722 919 803

TrustPoint Hospital began operations with the admission of its first patient on September 4, 2012. From
its opening through March 31, 2016, the Hospital has admitted 10,671 patients: Attachment B.IL.C.1
illustrates total admissions to the Hospital for all service lines, delineated by county of origin. For the
inclusive period, 58% of patients identify their residence within Rutherford or Bedford County.
Davidson and Coffee Counties comprise the next largest segment of the population seeking treatment at
TrustPoint Hospital, with 12% of total admissions. The remaining patients self-report their residence in
other counties. However, like Davidson and Coffee Counties, many of those patients are referred to
TrustPoint Hospital from other health care providers or service agencies within Rutherford and Bedford
County.

Attachment B.II.C.2 illustrates total admissions to adult psychiatry, delineated by county of origin. For
the inclusive period of September 4, 2012 through March 31, 2016, adult psychiatry admitted 4,051
patients, with 47% of patients identifying their residence as Rutherford or Bedford County. Consistent
with total Hospital admissions, Davidson and Coffee Counties comprise the next largest segment of the
population seeking adult psychiatric care at TrustPoint Hospital, with 15% of total admissions. Adult
psychiatry admissions routinely cross county lines for, but not limited to, the following reasons: patient
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choice, facility diversion in other counties, insurance contract requirements, placement by State of
Tennessee Mandatory Pre-Screeners pursuant to Tennessee Code 33-6-404, patient’s preferred physician,
and the transient nature of the mentally ill population.

Attachment B.I1.C.3 illustrates total admissions to geriatric psychiatry, delineated by county of origin.
For the inclusive period of September 4, 2012 through March 31, 2016, geriatric psychiatry admitted
1,187 patients, with 50% of patients identifying their residence as Rutherford or Bedford County.
Consistent with total Hospital admissions, Davidson and Coffee Counties comprise the next largest
segment of the population seeking geriatric psychiatry care at TrustPoint Hospital, with 16% of total
admissions. Geriatric psychiatry admissions routinely cross county lines for, but not limited to, the
following reasons: patient choice, facility diversion in other counties, insurance contract requirements,
placement by Mandatory Pre-Screeners pursuant to Tennessee Code 33-6-404, family preference to be
close to loved one, nursing home physician affiliations and the transient nature of the mentally ill
population.

Attachment B.I1.C.4 illustrates total admissions to physical medicine/rehabilitation, delineated by county
of origin. For the inclusive period of September 4, 2012 through March 31, 2016, physical
medicine/rehabilitation admitted 981 patients, with 73% of patients identifying their residence as
Rutherford or Bedford County. Coffee and Cannon Counties comprise the next largest segment of the
population seeking physical medicine/rehabilitation care at TrustPoint Hospital, with 9% of total
admissions. Physical medicine/rehabilitation admissions routinely cross county lines for, but not limited
to, the following reasons: patient and family choice, insurance contract requirements, physician
affiliations, and service provision that best meets the patient’s clinical profile.

Attachment B.ILC.5 illustrates total admissions to medical psychiatry/detox, delineated by county of
origin. For the inclusive period of July 27, 2014 through March 31, 2016, medical psychiatry/detox
admitted 224 patients, with 51% of patients identifying their residence as Rutherford or Bedford County.
Consistent with total Hospital admissions, Davidson and Wilson Counties comprise the next largest
segment of the population seeking medical psychiatry/detox care at TrustPoint Hospital, with 14% of
total admissions. Medical psychiatry/detox admissions routinely cross county lines for, but not limited
to, the following reasons: patient choice, no similar service available in Middle Tennessee, insurance
contract requirements, placement by Mandatory Pre-Screeners pursuant to Tennessee Code Annotated
33-6-404, family preference to be close to loved one, and the transient nature of the mentally ill
population.

In addition, the following charts are offered and may be referenced later in this application:

Attachment B.I1.C.6 — historic occupancy rate by service, by quarter, from opening through the first
quarter of 2016’

Attachment B.1I1.C.7 — projected occupancy rate by service, for Years 1 and 2;

Attachment B.II1.C.8 — total psychiatric admissions by month from opening through the first quarter of
2016.

Attachment B.11.C.9 — total adult and geriatric psychiatry admissions by month from opening through the
first quarter of 2016.

Attachment B.II.C.10 — total psychiatry admissions trended by month from opening through December,
2018;
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Attachment B.IL.C.11 — total adult and geriatric psychiatry admissions trended by month from opening
through December 2018;

Attachment B.11.C.12 — total physical medicine/rehabilitation admissions by month from opening through
the first quarter of 2016;

Attachment B.II.C.13 — total physical medicine/rehabilitation admissions trended by month from opening
through December 2018;

Attachment B.I1.C.14 — total medical psychiatry/detox admissions by month from opening through the
first quarter 2016;

Attachment B.IL.C.15 — total medical psychiatry/detox admissions trended by month from opening
through December 2018;

Attachment B.I1.C.16 — psychiatry average daily census by month from opening through the first quarter
2016;

Attachment B.I1.C.17 — physical medicine/rehabilitation average daily census by month from opening
through the first quarter 2016;

Attachment B.I1.C.18 — medical psychiatry/detox average daily census by month from opening through
the first quarter 2016;

Attachment B.I1.C.19 — psychiatry average daily census from opening with projection through December
2018;

Attachment B.I1.C.20 — physical medicine/rehabilitation average daily census from opening with
projection through December 2018; and

Attachment B.IL.C.21 — medical psychiatry/detox average daily census from opening with projection
through December 2018.
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation from
referral sources, and identification of all assumptions.

Response: Very specific actual occupancy data, by service, from opening through March 31, 2016 is
provided in attachments provided for sections B.II.B and B.II.C for the application. Some of these charts
provide actual occupancy or actual admissions data, usually, by month. Other attachments provide not
only historic occupancy rates, but provide projected occupancy trends. Please note that on some of these
charts, the projections are statistically derived from the Applicant’s actual historical data which is then
utilized to create a prospective trend line. Such projections do not account for the expected immediate
growth related to increased capacity to serve the adult psychiatric population.

In determining the number of beds requested in this application, the Applicant has considered: (1) its
management team’s experiences in developing psychiatric hospitals; (2) the time periods of increasing
patient volumes in previously underserved areas; (3) the indicated need for psychiatry beds in accordance
with the primary service area population and Guidelines for Growth; and (4) interviews with multiple
individuals, including management personnel at St. Thomas Rutherford Hospital (Murfreesboro),
Heritage Medical Center (Shelbyville), psychiatrists with established medical practices in Murfreesboro,
several primary care physicians, and counselors at Middle Tennessee State University. Of prime
importance was the trending and ramp-up progression that has occurred at TrustPoint Hospital since
opening.

The Standards and Criteria of 30 beds per 100,000 formula was utilized. The age bracket in the
Department’s estimates for ages 15-19 was estimated at being 40% adult (ages 18 and 19, or 2 of the 5
years reported in that bracket). While this estimate is not exact, it is statistically defendable when
consistently used, as it was. As a result, approximately 75% of the total population would be considered
adult (18 and over), 8.1% of the total population would be considered adolescent (13 to 17), and the
remaining 16.9% of the population would be considered child (under 13 years old).

The total population projection for the service area in 2020 is given on the following chart:
Total Population Estimates: Rutherford and Bedford Counties

2020
Resultant Psychiatric Bed Need

County 2020
| Rutherford | 339,557
Bedford 49,410
Total 338,967
Bed Need 102

Source: Tennessee Population Projections, 2010 — 2020, Division of Health Statistics,
Tennessee Department of Health; Bed Need based on 30 beds/100,000 population.
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Using the population figures in the previous chart, the formula shows that there currently exists a total
need for 102 psychiatric beds by 2020. Using the statistics previously mentioned, there would be a
resultant need for approximately 77 adult psychiatric beds, plus 9 adolescent psychiatric beds, plus 16
child psychiatric beds. TrustPoint currently operates 72 total psychiatric beds (44 Adult, plus 28
Geriatric).

Statistics from credible reports can be used to measure psychiatric bed need in a given service area.
According to a 2010 Substance Abuse and Mental Health Services Administration report on mental
health, the use of inpatient treatment for mental health conditions had averaged 0.9% of the U.S. adult
population during recent years. Using that percentage and applying it to the 2020 service area adult
population of 338,967, there would be 3,051 admissions made to psychiatric hospitals or psychiatric
hospital units, and this amount does not include recidivism.

It is important to point out some of the statistics reflected on Attachment B.I1. B.1. This attachment shows
the Admission and Denial Statistics for Adult Psychiatry at our hospital since the first of 2014 through
the 1% quarter of 2016. Specifically, note that the last quarter of 2015 plus the first quarter of 2016 shows
that the number of non-admissions due to “Diverted — No Bed Available” and “Diverted — Appropriate
Referred (No Appropriate Service Line)” totals 1,762 separate and individual patients who have been
referred to our facility and were denied admission because we had no space for them. Based on our
average length of stay, these admissions denials would have resulted in 73.4 patients (average daily
census) in the last quarter of 2015, and 83.1 patients (ADC) in the first quarter of 2016. These are
patients that are not receiving care who could have received care had our current expansion requests been
in place.

There will be no negative impact on existing services, as inpatient psychiatric services are non-existent
except for what has already been approved for the Applicant. The closest inpatient psychiatric services to
the Applicant are in Davidson, Cannon and Williamson Counties, and this project should not affect those
facilities. Since there are no other hospitals in our primary service area that provide the types of care we
provide, the approval of this application will have no effect on any other facilities in our primary service
area.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

- All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee).
CON filing fee should be calculated from Line D. (See Application Instructions for Filing Fee)

e The cost of any lease should be based on fair market value or the total amount of the lease
payments over the initial term of the lease, whichever is greater.

- The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be included
under construction costs or incorporated in a facility lease.

- For projects that include new construction, modification, and/or renovation; documentation
must be provided from a contractor and/or architect that support the estimated construction
costs.

Response: The Project Costs Chart is completed.
The filing fee amount has been inserted and added.

There are no FMV or lease payments since this the existing building/land has been approved in a prior
CON application, and the additional land required for this project is owned by the Applicant’s owner.
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PROJECT COSTS CHART

Construction and equipment acquired by purchase.

RO GOt 2] £ i 911D o

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee), Consultant
Acquisition of Site

Preparation of Site

Construction Costs (Renovation)

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000)*

Other (Specity)

Subsection A Total

Acquisition by gift, donation, or lease.

=

Facility (Inclusive of Building and Land) (FMV)
Building Only

Land Only

Equipment (Specify)

Other (Specify)

Subsection B Total

Financing costs and fees

2P P

Interim Financing

Underwriting Costs

Reserve for One Year’s Debt Service
Other (Specity)

Subsection C Total

Estimated Project Cost (A + B + C)

CON Filing Fee

Total Estimated Project Cost (D + E) TOTAL
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$ 3,317,928
100,000

4,810,000
1,100,000
40,988,716
4,356,345
650,000
1,952,116

$ 57,275,105




2. Identify the funding sources for this project.

a. Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the application,
in the correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

A.

Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of the
loan, and any restrictions or conditions;

Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

Grants--Notification of intent form for grant application or notice of grant award; or
Cash Reserves--Appropriate documentation from Chief Financial Officer.

Other—Identify and document funding from all other sources.

Response: This project will be financed by cash reserves. The Applicant has furnished a letter attesting
that the Applicant has sufficient assets to implement this project (see Attachment C.EF.2).
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3. Discuss and document the reasonableness of the proposed project costs. If applicable, compare the
cost per square foot of construction to similar projects recently approved by the Health Services
and Development Agency.

Response: An approximate 119,500 GSF new building will be constructed which will contain most of
the new beds being requested. There will also be an approximate 3,372 GSF addition to the existing
hospital (which will house an additional 7 rehab beds, plus an approximate 4,500 GSF covered connector
will be added between the new building and the existing hospital.

The total cost of this project ($57,275,105) amounts to an average total cost of $477,293 per bed (88
hospital beds plus 32 residential beds). Construction cost of $40,988,716 results in an average
construction cost of $341,573 per bed, and $321.81 per GSF ($40,988,716 construction costs divided by
127,372 GSF. Patient charges will not increase as a result of the approval of this application. The
Applicant has sufficient funds for this project.

According to the HSDA website, Hospital Renovation Cost Per Square Foot Years: 2013 — 2015 indicates
that 1%, Median, and 3" Quartile amounts average $244.85, $308.43, and $374.32. Our cost $321.81
(based on construction costs) shows that our project is financially feasible. Please see Attachment B.ILA.
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4. Complete Historical and Projected Data Charts on the following two pages--Do not modify the
Charts provided or submit Chart substitutions! Historical Data Chart represents revenue and expense
information for the last three (3) years for which complete data is available for the institution.
Projected Data Chart requests information for the two (2) years following the completion of this
proposal. Projected Data Chart should reflect revenue and expense projections for the Proposal Only
(i.e., if the application is for additional beds, include anticipated revenue from the proposed beds only,
not from all beds in the facility).

Response: Historical and Projected Data Charts are completed.
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HISTORICAL DATA CHART - ENTIRE HOSPITAL

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January (month).

Response:

Utilization/Occupancy Rate

Revenue from Services to Patients

|. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue (Physician Billings)

Gross Operating Revenue

Deductions from Operating Revenue
1. Contractual Adjustments

2. Provision for Charity Care

3. Provision for Bad Debt

Total Deductions
NET OPERATING REVENUE

Operating Expenses
Salaries and Wages
Physician’s Salaries and Wages
Supplies
. Taxes
. Depreciation
Rent
Interest, other than Capital
Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (attached)

© N L AW

Total Operating Expenses
Other Revenue (Expenses)-Net (E.H.R. incentives/dietary)
NET OPERATING INCOME (LOSS)

Capital Expenditures
1. Retirement of Principal (Paid in Cash)
2. Interest

Total Capital Expenditure

NET OPERATING INCOME (LOSS) LESSCAPITAL
EXPENDITURES

40

Yr-3 Yr-2 Yr-1
Year Ended Year Ended Year Ended
12/31/2015 12/31/2014 12/31/2013

73 ADC 58 ADC 39ADC
50,297,478 38,784,819 26,357,276
1,484,241 1,197,222 276,280
0 0 0
1,451,628 585,337 41,694
53,233,348 40,567,378 26,675,250
28,036,103 20,382,388 13,421,286
313,750 214,898 153.464
1,056,602 270,838 285,701
29,406,455 20,868,124 13,860,450
23,826,893 19,699,254 12,814,800

9,008,023 7,821,859 6,419,752

2,062,060 1,277,965 138.170

1,571,223 1,381,016 1,004,480

1,221,021 1,033,214 1,011,174

1,490,877 1.457.763 1,360,626

1,348,642 1,332,779 930,754

1,503,180 1,604,334 1,754,543

83,801 0 0

0 0 0
4,717,254 4,214,923 3,396,670
23,006,081 20,123,853 16,016,168
509,359 979,794 1,744,091
1,330,171 555,195 (1,457,277)
480,626 274,357 320,614

0 0 0

480,626 274,357 320,614
849,545 280,838 (1,777,891)




Item D 9 - Other Expenses
Employee Benefits
Contract services
Professional Fees

Insurance

Other

Total

Other Expenses
Historical Data Chart

Yr-3
$ 1,187,358
2,657,749
350,706
209,695

311,746

Yr-2
$ 1,086,906
2,020,799
431,478
303,207

372,533

Yr-1
$ 730,965
1,347,486
618,150
382,253
317,815

$ 4,717,254
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this project. The fiscal year begins in
October (month)

A.

E.

F.

Utilization/Occupancy Rate

Revenue from Service Patients
1. Inpatient
2. Outpatient
3. Emergency
4. Other (Physician Billings)
Gross Operating Revenue

Deductions from Operating Revenue
1. Contractuals
2. Charity Care
3. Bad Debt
Total Deductions
NET OPERATING REVENUE

Operating Expenses

Salaries and Wages

Physician’s Salaries and Wages

Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

Management Fees:

a. Fees to Affiliates

b. Feesto Non-Affiliates

9. Other Expenses (attached)
Total Operating Expenses

2 FRS = PP

Other Revenue (Expenses)-Net (Dietary)
NET OPERATING INCOME (LOSS)

Capital Expenditures
1. Retirement of Principal (Paid in Cash)
2. Interest
Total Capital Expenditures
OPERATING INCOME (LOSS) LESS
CAPITAL EXPENDITURES

Yr-1 Yr-2 Yr-3
64 ADC 79 ADC 90 ADC

$ 34.996.200 $ 42,106,400 $ 47,872,800
$ -9 -

$ -5 -

$ 1.116.079 $ 1.351.543 $ 1.513.890
$ 36,112,279 $ 43,457,943 S 49,386,690
$ 19,476,790 $ 23.389.155 $ 26,018,552
$ 227475 % 273.692 $ 311,173
$ 361,057 $ 435,589 § 507.366
$ 20,065,322 $ 24098435 $ 26,837,091

$ 16,046,957 § 19359508 § 22,549,599
$ 7,538,702 $ 8,538,310 $ 9,387,081

$ 1,272,000 $ 1,309,350 $ 1,312,863

$ 1,294,000 $ 1,549,000 $ 1,847,000
$ 1,159,000 $ 1,241,000 $ 1,323,000
$ 1,307,500 $ 1,370,208  § 1,437,917
$ 210,000 $ 210,000 $ 211,750
$ - 9 - 3 -
$ - % - 3 -
$ - 8 - % -
$ 4.702.000 $ 5,020,000 % 5.491.500
$ 17,483,202 $ 19,237,868 21,011,111

$ 36.000 $ 36.000 $ 36.000
$ (1,400245) $ 157,640 $ 1,574,488
$ 300,000 $ 325,000 % 350.000
$ 300,000 $ 325.000 §$ 350.000
§  (1,700245) $  (167.360) S 1,224,488
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Item D 9 — Other Expenses

Employee Benefits
Contract Services
Professional Fees
Insurance

Other

Other Expenses

Projected Data Chart
Yr-1 Yr-2 Yr-3
S 1,055,000 S 1,182,000 S 1,285,000
S 1,985,000 S 2,176,000 S 2,450,250
S 372,000 S 372,000 S 384,000
S 540,000 S 540,000 ) 564,000
S 750,000 S 750,000 S 808,250
$ 4,702,000 $ 5,020,000 S 5,491,500
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5. Please identify the project’s average gross charge, average deduction from operating revenue, and
average net charge.

Response: Arttachment C.EF.5 reports the requested information, by service line. Please note that these
charges/deductions reflect historic data for TrustPoint, and these charges/deductions are not expected to
change as a result of this project.

6. A. Please provide the current and proposed charge schedules for the proposal. Discuss
any adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on

existing patient charges.
'

Response: Attachment C.EF.5 reports the requested information, by service line. Please note that these
charges/deductions reflect historic data for TrustPoint, and these charges/deductions are not expected to
change as a result of this project.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Response: There are no inpatient psychiatric services available in our primary service area, except what
is provided at our hospital. Please note that it is impossible to obtain utilization and charge information
from a general hospital that also offers inpatient psychiatric care. Therefore, Attachment B.1 A simply
gives a breakdown of existing beds. The chart below, on the other hand, lists those facilities that offer
only inpatient psychiatric care, so utilization and patient charge information is available and reported.

There will be no negative impact on existing services, as inpatient psychiatric services are non-existent
except for what has already been approved for the Applicant. The closest inpatient psychiatric services to
the Applicant are in Davidson, Cannon and Williamson Counties, and this project should not affect those
facilities.

44



Year

Psychiatric Beds Contiguous to Service Area
Average Patient Charges, Per Diem, in Nearest Dollars
Average Occupancy Rate, Rounded to Nearest Percent

Facility

2008

2009

2010

2011

2012

2013

2014

Mid TN Mental Health Inst
Rolling Hills

Mid TN Mental Health Inst
Rolling Hills

Mid TN Mental Health Inst
Rolling Hills

Mid TN Mental Health Inst
Rolling Hills

Mid TN Mental Health Inst
Rolling Hills

Mid TN Mental Health Inst
Rolling Hills

Mid TN Mental Health Inst
Rolling Hills

County Occ Avg Gross Avg Deduct Avg Net
Davidson 77% 609 388 221
Williamson (not in business)

Davidson 68% 475 293 182
Williamson 42% 1,442 704 737
Davidson  59% 714 621 93
Williamson 69% 1,526 757 769
Davidson  54% 686 545 141
Williamson 74% 1,524 761 763
Davidson 85% 853 716 137
Williamson 100% 1,551 783 768
Davidson  85% 867 744 123
Williamson (no report filed)

Davidson 86% 753 663 90
Williamson 80% 1.722 919 803
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7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: We anticipate high utilization rates will be sufficient to maintain cost-effectiveness of our
hospital. It is important to keep in mind the tremendous unmet need for psychiatric care that currently
exists, and will probably continue to exist following approval of this application.

The Projected Data Chart indicates a Year 1 startup loss. Year 2 projections an almost break-even year,
and Year 3 projections indicate sufficient utilization rates thereafter to maintain positive cash flow
following implementation of this project. It is important to remember that these projections are for the
additional beds, only. If factoring in the entire facility, there will be a positive cash flow prior to Year 3.

It is important for the Applicant to operate a cost-effective facility in order to have sufficient funds to
provide care for those who cannot afford needed care.

46



8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: We anticipate high utilization rates will be sufficient to maintain cost-effectiveness of our
hospital. It is important to keep in mind the tremendous unmet need for psychiatric care that currently
exists, and will probably continue to exist following approval of this application.

The Projected Data Chart indicates a Year 1 startup loss. Year 2 projections an almost break-even year,
and Year 3 projections indicate sufficient utilization rates thereafter to maintain positive cash flow
following implementation of this project. It is important to remember that these projections are for the
additional beds, only. If factoring in the entire facility, there will be a positive cash flow prior to Year 3.

It i